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Summary from the report of the Psychiatric Department of the
" University of J.E.Purkynje, Brno. Director: porf.MUDr.J.H4dlfk

Therspeutic trials of the new czechoslovak preparation Phenoharmane "

K. Ndhunek, A.Rodové, J .Bo,jenovaqu

Phenoharmane was administered at the psychiatric department
in Brno to a total number of 35 psychotic subjects /28 women,

T men/. The age of the patients varied from 15 to 68 years. In

spite of the diagnostic inhomogeneity of the treated group there
was a uniform trend in all cases with minor exceptions only.. .
They all represented &n é_g_u_gg_ course of the first attack of the |
1llness or an exacerbation of the periodically reéurring psycho=- -

8is with a prevalently good prognosis.

Phenohermane was administered at daily doses of 250-1500 mg

orally, in cases of manic syndromes intramuscular injections at
maximum doses of 150 mg were used at the same time. In manic syn-
dromes daily doses of the drug fluctuated about 1 gr daily, often
-they were even higher. In one case of schizophrenia the treatment
was combined with pentazol convulsions. The duration of the treat=’
ment was 6-33 days. Before and during the treatment the GOT,GPT .
abd alcelipc phosphatase in serum were controlled together with

-
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the leukogram, routine urine investigation, aedimen.tat:lon rate
etc. at regular intervals. Therapeutic results are summarized in
table No. 1. ' | ' ‘ |
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Tab.No 1.
Diagnosis therapeutic results cdlssified according -
to the SereJsky method
A-B C D, O - total
* Schizophrenia 4 3 1 T 1 16
Paraphrenia 1 - 2 1l - 14
Menic syndromes 1l 1 - 4 5 11
vDeranged behaviour 2 1 - - - 3
~ Huntigton s chorea - 1l - - - 1
Total *’ 8 6 J 12 6 35
% 22,8 17,1 8,T 34,3 17,1

At the first glance the table shows the relatively low
therapeutic value of the drug. The transient dgaphorizing effect
of the drug was ocbserved in 3-from 11 subjects. Very interesting

' was the favoursble effect in asome derangementa of behaviour in
edolescent subjects which was nevertheless in one case controlled
also by placebo. Ail three cases showed dissociagbility effects
@s mendacity, loss of discipline, angry and refractory reactions,
representing aliways educational problemms. The number of sucﬁ _
cases 1s however toosmall to allow definite conclusions. 4 dou-
ble blind test i3 needed to meet the problem of tﬁe effectiveness
of the drug in similar cases. In one case of Huntington’s chorea
Phenoharmane caused a reduction of ﬁyperkinesia end tremor to
approximately the same degree a8 successive sdministration of
reserpine. More triéla~in some other hyperkinesiaaAqs in chorea

minor are suggested.
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Side-effecté observed during the trestment with Phenoharmene

. were toxic morbilliform eruptions in one case, uncharacteristimd'

" headaches in two cases. The extrapyramidal symptomatology known

to occur during the treatment with reserpinewas not observed.
Values of GOT,GPT,alcaline phosﬁgtase, Takata turbidity reattion,
and leukogram were essentially normal. In one case of schizophre~
nic women in which the treatment with Phenoharmane was combined
with convulsions a prolonged apnoic pause with a collapsec of shart
duration was provoked by the p_entaqu convulsion. The patient
recovered apontaneouslye. Thies case recalled of the previously
described complications of the combined reserpine and electro-
shock therapy. It is therefore recoﬂgndable to bear in mind this

‘danger and not to combine Fhenoharmane with the convulsion the-

rapy.

All subjects which showed an insufficient effect after the
Phenoharmane administration were treated with other drugs aqwd&l
chlorpromazine, reserpine or in several cases with thioridazine
and perphenazine. From 24 subjects this therapy caused full fecovo-
ry in 18 /type of remission A-B/,partially recoveréd 4 /type C/

und unchanged remgined 2.

If the experiments with the immediate results of the Pheno=-
harmene treatment are summarized in sn intraindividual compari-
son with currently used neuroleptics, so Phenoharmane presents
itself as a relatively less effective and less suitable drug
for the monotheraspy of psychotic cases. The d%;phbrizing effect
of t@o drug could be with difficulties only employed in the the-
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rapy of manic syndroines owing to i$s insufficient influence
on the psychomotor component which makes a more effective
therapy necessary in a short time. Further therapeuti'c trials
are suggested in the above mentioned cases of deranged behavi-
our in adolescents and in some extrapyramidal hyperkinesias,
~ @.g8. chorea minor. Some consideration deserves also the previ-
ously demonstrated interference of Phenoharmane with the metabo-
| lism of serotonin which could possible be employed in some
combined treatments with monoaminooxidase inhibitora, such
trials being now in progress at this climic.

-
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-0y Erotlvu and ito yﬁ&”MPCO&thC L propertics were investigated

~oX the treatement, The. daaes of 200 - 900 00 mg were administered Ih4vo

:subject

. In other
in the emotional componente of ihe diseeset the elstion disappoared,.

influenced. Insteed of ths euphoria a norosity and raisonning wag
- /genersl, payalysis/ showed disuppearance of nuphoriu stttes,.where 8

-zodh*onlos Phenoharmana was completely without effeot and in another J 
'5 oaaes the effecu wags not very. pronounced. causing. only aome shift-
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) Phﬂhoharmhna, a new dysphbria\producing drug
. cOldfdch. Vina¥
/Insfitute for Poetgroduate medioal EduCation, Prague /

N\

Thenohurmane. 1g & b'camd of b mzyl'i;evtrshydrdnorharmme X
raprpsnx:mr t naaplxliod model of 1o gerpive. It was synthetlsed

by Trdka (nd coll. The compound ponscoses in lower doges &one
sffects of "eaerplhe chqranae* /enhgaces QYPTOtLOr of )-HIAA und
.potenzlates Thiupenthe ancesthesia in nice, couzes a ptosis, fall -
of vempercturs eto, /P in hiwhev doses showes coxvulsive effecte.l
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Cliniecal trlals wers mnﬁa on 32 subJects, inoluding
19 m.nlodepressives psychoses im the menie phage, 1 manic syndromn
-in provvessivu paralysis, 10 schizophrenics ond 2 psychomotor . o
excitutdions in m yehog enic keychoses, Contirol studies with placébo - o
designsd as double blind tent were not underteken. 5 subjects .~ ’
were their own control, when relspse folowed the interruption

ot el
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daily for a period from 10 daye to 2 months. 'Phenohermone 18
practically a nontoxic drug, and no partleular side effects were
observed during its a,dmjntsrrqtionw '

Beet resulte were found in ncnte conditicns From 19 treated
‘z completie cure wus attcined in 12. In 8 of theg aubjecta
the cure is especlully gquick, belug effected 1in a reriod of 10 days.,
2 subjeets favourable influence wag also observed, especiall,

S~

nevertheless the psychomotor excitation was only 1naignifio:nt1y |
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observed. Ons case cf wenie syndromy in progressive prr«lysis
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the hyperactivity wag inhibited only partially. In 5 ébsea of 10 schi-
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in tﬁe symtomatology in the direction,offthe'depression.

| As primsry indication of Phenoharmane figures the menio
 syndrome, which dissocletes urder its influence in its ephenced
peychomotor-aekivitg and the praper affective aomponenté. Phenchar- |
‘mana affests seleotively the nood , whareas the paychomotor component
15 only insignificantly influenced. It 15 observed esp olally after
" the i.v. administration, when a glad and»happy person chunges during
" the injection in a very unhappy, depressed and «nxious one, beginnir. i
 even to weep. This state is in contrest with the preserved excited -
. pimics and behaviour. | i e
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Inesmuch 88 Imipramine 1s oslled a thymoleptic drug, then
Phenoharmsne could be designed as & dysphoric drug.. Both drugs ere .
. selectively affecting the emotions and asct ae mutual. antagonieta.
Even if in -the future the Phenohurmane will not appear clinicelly
' usefull, neverthelles 1ts -effacts are intevsting enough from the
 stsudpodnt of theorectiosl investigation. | S
, o | o o o
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